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 Name of District: _______________________________________________________

 District ID:________________ (for ex. The National Register Number) War: _____________________

 State: ________  County: ______________________  Other Counties:___________________

 USGS Quadrangle Map(s): ____________________________________________________

CONTRIBUTING PROPERTIES: Attach additional sheets if necessary.

Property Code Property Name

Additional Notes:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please attach Statement of Significance. *Note that only one District significance Statement is required, individual
contributing properties do not need separate significance statements.


